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Washingt NOTICE OF SALE OF SECURITIES P""fEC USE ONLYW !

gsf’" 0¢ PURSUANT TO REGULATION D, [ ]

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering ([ cheek if this is an amendment and name has chonged, aud indicate change.)
Sertes B Preferred Stock

Fiting Under (Check box(es) that apply): [} Rule 504 {7 Rule 505 7] Rule 506 [} Secrion 4(6) ULOE
Type of Filing: {7] New Filing [} Amcndment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requesicd abowl the issuer
changed, and indicate change.)

Name of [ssuer  ([_] check if this is an amendment and name has changed, and indicate change. 08057

The Nile Guide, Inc.

Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
251 Rhode Island St, Suile 202, San Francisco, CA 94103 (415) 285-7340

Address of Principal Busincss Opcrations . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Exceutive Offices)

Bricf Description of Business
Internet travel service

Type of Business Organization ) l I a e eESSEI )

[7] serporation [ limited partnership, already formed [] other (plensc specify):
[J busincss trust [] limited partnership, to be formed /(/ AUG 2 6 2008
Manth Year "'TF'O
Acinal or Estimated Date of Incorporation or Organization: [[J18%) [0I8)] [z Aewal [} Estimatcd
Jurisdiction of Incorporation er Organization: (Enter iwo-letler U.S. Posial Service abbrovintion for State: MSON REUTERS
CN for Canada; FN for other foreiga jurisdiclion)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuets making an offering of securities in reliance on an exemption under Regulntion [ ar Section 4(6), 17 CFR 230,501 e13¢q. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days afier the firs! sale of securities in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carligr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United Stales regisiered or certificd mail to 1hat address.

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Caples Required: Five (51 copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacapics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing mus! contain all information requested. Amendments nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied In Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiking fee.

State;

This notice shallbe used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sceurities Administrator in each state where sales
are 1o be, or have been made. 11'a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result In a loss of 1he federat exemption. Gonversely, failure to file the
appropriata tadera! notice will not rasult in a loss of an availabfe stale exemption unless such exemption is predictated on the
filing of a faderal nofice.

Persons who respond to the collection of information contalned in this form are not .
SEC 1972 (6-02) required to rospond unless the form dlsplays a cusrently valld OMB control number. lof9
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Enter the information requested for the following:

»  Erch promoter of the issucr, if the issuer has been organized within the past five ycars;

e  Eachbeneficial owner having thc power to vote or dispose, or dircct the vote or disposition of, 10% or mor¢ of a class of equity sccurities of the issuer.

®  Ench exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managiug partner of pannership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Exccutive Officer  [7] Director [ General and/or
Managing Partner
Full Name {Last name [irst, if individual)
Steinitz, John
Business or Residence Address  (Number and Strest, City, State, Zip Code)
251 Rhode Island St, Suite 202, San Francisco, CA 94103
Cheek Box(es) that Apply:  [] Promoter Beneficial Owner Bxecutive Officer  |7] Direotor General and/or
Managing Parincr
Full Name (Last nemec first, if individual)
Monson, John
Business or Resldence Address  (Number and Strect, City, State, Zip Code}
251 Rhode Istand St, Sulls 202, San Francisco, CA 94103
Check Box{es) that Apply; [ Promoter  [] Boneficial Owner  [] Executive Officer 7] Director Gengral ondfor
Managing Partner
Full Name (Last name first, if individual)
Howard Hartenbaum
Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Draper, Richards L.P., 50 California Street, Suite 2925, San Francisco CA 94111
Check Box(es) that Apply: [} Pramoter (M| Beneficial Owner [ Exccutive Officer {71 Direoctor General and/or
Managing Partner
Full NMame (Last name first, if individual)
Peter Horan
Business or Residence Address  (Number aud Sireet, City, State, Zip Code)
clo Goodmall Systems, 2465 Latham Street, Znd Floor, Mountain View, CA 94040
Check Box(es) that Apply: ] Promoter  [7] Beneficial Ownes E} Executive Officer E] Dircctor Gencral andfor
Managing Partncr
Full Namec (Last name first, If individual)
Draper, Richards, L.P.
Business or Residence Addreas  (Number and Strect, City, State, Zip Code)
50 Callfornia Street, Sulte 2025, San Francigco CA 84111
Check Box(es) that Apply:  [T] Prometer Beneficial Owner [T} Exocutive Officer (] Dbirector General andfor
Managing Parines
Full Name {Last name first, il individval}
Draper Assoclates, L.P.
Business or Residence Address  (Number and Strcet, City, Statc, Zip Code)
2862 San Hill Road, Suite 150, Manto Park, CA 94025
Cheok Box(es) that Apply: (] Promoter E Benefioial Owner  [7] Execulive Officer [] Dircetor General and/or

Managing Pertner

Full Name (Last naine first, if individua)
KPG Ventures Partners L.P.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
Pier 33 South - Embarcadero, Sulte 201, San Francisco, CA 94111

(Use blank shee!, ot copy and use additional copies of this sheet, as necessary)
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e Each promater of the issucr, if the issucr has been organized within the past five years;

«  Each beneficial owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity securitics of the issuer,
o Each exccutive officer and direclor of corporate issuers and of corporate general end managing partners of partnership issuers; and

s Cach gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [ Director [T} General and/er
Managing Partner

Fult Name {Last name first, if individual)
Austin Venlures IX, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Wes! 6th Street, Suite 2300, Austin, Texas 78701-3902

Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner (O Executive Officer 1 Dircctor [] General andlor
Managing Partner

Full Name (Last name first, il individual)
Lehman Brothers Venture Partners V L.P.
Business or Residenee Address  (Number and Street, City, State, Zip Code)
3000 Sand HIll Road, Bullding 3, Sulte 180, Menlo Park, Callfornia 84025-7103

Check Box(es) thal Apply: [J Promoter {7 Beneficial Owner ] Execative Officer F] Dircctor [} General andfor
Managing Partner

Futt Namc (Last namne first, if individual)
C. Thomas Ball

Business ot Residence Address  (Number and Sireet, City, State, Zip Code)
/o Austin Ventures X, L.P., 300 West 6th Streal, Suite 2300, Austin, Texas 78701-3802

Check Box(es) that Apply: [} Promoter  [] Beneflelal Owner [0 Gaxecutive Officor [} Dircctor [CJ General and/or
Managing Partner

Full Naine (Last namc first, if individunl)

Business or Rosidence Address  (Number and Streed, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner {1 Exccutive Officer {7 Dircctor ] General andfor
. Managing Partner

Full Neme {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) thal Apply: (] Promoter ] Benelicial Owner . [0 Execwive Officer [] Direetor [:] General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, City, State, Zip Cede)

Check Box(gs) that Apply:  [[] Promoter  [[] Bencficial Owner [ Executive Officer [C] Director [] General and/or
Managing Partner

Full Name (Last name (ust, if individua!)

Business or Residence Address  (Number end Street, City, State, Zip Code)

(Use blank sheel, or copy and use additionat copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ... 1 T

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any IGIVIAUAI? oo 3 10,000.00
Yes No
3. Does the offering permit joint ownership of a 5ingle T o |

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sollcitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

| Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “All States™ or check individual SIBIES) e ) All Stales

[AK] [CA}.
[MT]
[NY] [FA]
[(RT] 8D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) v s [ All Stales
(Ml
(IN] (Xs] (1]
(NH]
(sc] (WAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 10 Solicit Purchasers
{Check “All States” or check individual SRIES) o s e s s [ All Siates

AL B Gz B A o € mE {©8 Fl (G4 [ED 0D
mM M A K & A ME m) M Ml My M) Mo
M [FE) My M [0 EvM K [g [ [©H [OK] [BR] [FA]
1 G G MM @ © Fn va WA & 0 WY ER]

O

{Use blank sheet, or copy and vse additional copics of this sheet, as necessary.}

Jofy



AIRVE
e e

3

4

Enter the aggrepate offering price ofsecuritics included in this offering and the total amount already
soid. Eater “0" if the answer Is “nonc”™ or “zero," If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already cxchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

5

¢ 8,000,000.00 ¢ 8,000,000.00

[ Common 4] Preferred

Convertible Securities (including warrnnts) s

$

Parinership Interests ..o.vvvnvennn: SUPRURURURPNINON.

P T T T T T P PP T T Y PP Y PP PER AT TP TY

5

Other {Specify B trreerrssrereise s e e st e sesenrr s en e senmbd

$

Total covveereiinrissansens

T P T Y T P PP PP IO PP I PY TP TR L OISR T TN YV R RYPL IV LT LT

¢ 8,000,000.00 ¢ 8,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer i3 “none™ or “zero."”

Number
Investors

T ACETEATLEE IVESIOS ovvovuvmeresssreserssssesesseosses s sreseesssssmesssessemses tsssasasssess sosssmssssaress ot ssesesssssamsessssasease 14

Aggregate
Dollar Amount
of Purchascs

¢ 8,000,000.00

B T T T r Y Pre I

Non-aceredited Investors ..

b

s

Total (for filings under Rule 504 only} ...
Answer also in Appendix, Column 4, if ﬁ]ing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) moniths prior to the
first sate of securities in this offering. Classify secusitics by type listed in Part C — Question |,

Type of

Type of Offering Sccurity

Dollar Amount
Sold

REFUIALION A L. ittt e i i sy e et e rae s e e e e

B T PO OSSP Y

Portsatiniess

§ 0.00

a. Furnish a statement of all expenses in conneclion with the issuance end distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent's Fees ...

Printing and Engraving Costs..
BrBER] FEBE it ersass i s e st b e r eS8 SR e R R A R R R S R R
ACCOURTING FEES 1uorvviiuiimsiiont et iresiese e i st st erasn e e aasr s aae kR4S ST 4L BB bR a0
Sales Commissions (specify finders’ fees SeparBtely) v s s
Other Expenses (identify) '

TOREY troveveisimrerssesserssasstessisanssraresasstnt sesamsrresntss b4e40EEEoR1EEEFRESIRRRELS R RS R TR S EAa e 400 PRy SHmebn s ans oy o0s e e smndond e baabs S EOREE T 0

40f9
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R R TR R

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total cxpenscs furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 7 950.000.00
PIOCEEAS U0 BRE ISSUEL." .11 everveeresensss s ensssrusessonssossorssssssessssnss es smssssenesss st sosses asessesesessansvessnssessssesssssesassaseane $ T
5. Indicate below thc amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, :
Directors, & Payments to
] Affiliates Others
SAIATIES AN FEES .orvveerceririsssitserrseantris s ss e senas s ssr e rasess s s s s sssnsessns s snsseress s s sessssenssenaersss || ) 0s
PUFCHESE OF TEA1 ESIBLE vrreesvreo s neeeerreseereess oo tseseoees et seessresss s e e eeeesess ettt e ns 0Os
Purchase, rental or leasing and Installation of machinery
AN CQUIPIIENL vuarriniensicac rasressssss s ssrss e st s st s e L) 9 0s
Construction or leasing of plant buildings and facilities .o icniiienico e [ ¥ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUISUANT 1O B METEEEY oceecetiiert et sesecs et st s e b eRb b B bbb bbbt 0s Os
Repayment of indebtedness . -8 Os
WOrkKing Capital.. .. ccovoormminrmssmmiin s s s s s e (] § ¢ 7,950,000.00
Other (specify): s 0s
as

COIUINN TOIAS .ovvevveiovarereremsrerinvsrmrrssemsrrssrvesrressonsresetens reresasessassrs s 1essbontenssmssrmesens vebe 1essavesnenses s onssin sessssasnanvas

Total Payments Listed (column totals added) ...coienciiiicnneniinnss s

[] 5_7:850,000.00

(5. 7:950,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnoticeis filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of s staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) ] Signatur Date
-_—
The Nile Guide, Inc. ' i

July 14, 2008
Name of Signer (Print or Type) Title ofSith or Type)
Josh Steinitz Chlef Exacutive Officar
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sea 18 U.S.C. 1001.) °
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] 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Series B Number of Number of
p 4 Accredited Non-Accredited
State Yes No Preferre Investors Amount Investors Amount Yes No
AL L]
AK
AZ
AR T
CA X $8,000,000 ) $3,810,0004 0 $0.00
oAl
HI |
3 T -
IL J
N | — 5
o M J
ks 0
el L]
!
LA ) i
ME L.
MD x $8,000,000 2 $20,000.00 | 0 $0.00
MA | )
Ml
il
MS |

Tof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1}
Series B Number of Number of
Accredited Non-Accredited
State Yes No Preferred Investors Amount Investors Amount
MO
MT
el
N
1 $8,000,000 1 $10,000.00| O $0.00
TX $8,000,000 1 $4,160,000, 0 $0.00

"WV

WI
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Hem 1)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)
Number of Number ¢f
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
I |
Gof 9 /




